The BDI scores and the BAI scores were significantly higher for the epilepsy group compared to the control group.
INTRODUCTION
Epilepsy is a condition which, has emotional and psychological effects on both the lives of patients and their relatives (1) . Psychiatric disorders are more commonly seen in epilepsy patients compared with the general public (2) .
The most common psychiatric disorders seen within these patients are mood disorders, especially depression, anxiety disorders, psychosis, and personality disorders (3) .
Personality disorders are more common in epilepsy patients compared to the general population and the prevalence is between 4% and 38% (4) . In the 19 th century, Emil Kraepelin suggested that epilepsy patients had changes in their personality and became more susceptible to psychosis (5) . It was later suggested that there was a link between the limbic episodes that occurred due to mesial temporal lobe sclerosis (MTS) and certain personality traits (6) . Epileptic personality is described as self-centred, quarrelsome, viscosity, and mystic (7) . Gastaut et al. have observed increases in emotionality, hypoactivity, hyposexuality traits in epilepsy patients and they evaluated these symptoms as being an opposition to the Kluver-Bucy syndrome, which contains sensory-limbic disconnection (8) . In todays society 'epileptic personality' has became a stigma and a term that covers the many changes in emotionality and behaviour in patients (6) . In these patients, cluster C personality disorders and avoidant personality disorders are very commonly seen (4, 9) . The most commonly observed personality changes are viscosity, hyposexuality, increased religious involvement, hypergraphia, and aggression (1, 10) . Impulsivity, affective instability, social isolation, and negative interactions are seen in frontal lobe epilepsy due to orbitofrontal dysfunction (11) . Both in frontal and temporal lobe epilepsies, it has been discovered that the changes in behavior are due to affects on the frontal-subcortical network (2) . Temporal lobe epilepsy patients are likely to be withdrawn and introverts, while in frontal lobe epilepsy patients have problems in personal relationships and become more impulsive (12) .
In Juvenile myoclonic epilepsy, the proposed personality changes are different from focal epilepsy. It is possible to see signs of lack of attention span, low temper, open to suggestions, impatience, changing levels of self-confidence, irresponsibility, emotional instability, lack of discipline, and mood swings in these patients (13, 14) .
Epilepsy is a disorder that requires adaptation to physical changes, daily drug use, constant doctor visits and preparedness to acute medical emergencies in the patient.
It is a disease that affects quality of life negatively (15) . In studies carried out with epilepsy patients, when compared with the whole population it is visible that these patients have a lower quality of life and among the factors that contribute to lower quality of life are psychiatric and cognitive disorders that play an important role (16) . The severity of anxiety and depression also negatively affects the quality of life when not diagnosed or insufficiently treated (17) . Therefore, in the management of epilepsy patients it is necessary to address the psychological and emotional aspects of the patient. In this present study, we aimed to examine the extent of personality traits, anxiety, and depression on the quality of life of patients with epilepsy.
METHODS
The study was conducted with 78 epilepsy patients between the ages 18-65 who presented the psychiatry and neurology clinic by themselves and signed consent forms and 76 age-and gender-matched healthy controls. All subjects provided signed written consents.
The study was conducted according to measures with patients who were between 18-65, literate, who accepted to be included in the study, had been diagnosed with epilepsy for at least a year and have been stable for at least 6 months.
(Patients who did not display acute symptoms and who had no changes to their medication in the last 6 months were accepted as stable).
According to the study exclusion criteria; following 
Statistical Analysis
The statistical analysis was performed by using SPSS 16 
RESULTS
The study was conducted using 78 patients who were diagnosed with epilepsy and who met the study criteria and were matched for age and gender with 76 healthy controls. bodily pain results were statistically lower (p<0.05) in GTCS+PS, GTCS and PS groups compared with the control group. There were no differences between the groups for vitality results (Table 3 ).
In terms of the correlation analysis done between the EPQ subscale groups and SF-36 subsscale groups; there was negative correlation (p<0.05) between the neuroticism subscale results and physical functioning, physical role limitations, pain perception, general health perception, vitality, social functioning, emotional role functioning and mental health.
A positive correlation was discovered between the extravert scores within the EPQ and vitality scores.
A negative correlation was found between psychoticism scores within the EPQ and vitality, social functioning, and emotional role functioning.
A positive correlation was found between the tendency to lie and general health, vitality, social functioning and emotional role functioning within EPQ scores (Table 4 ).
In terms of the correlation analysis carried out between the BAI, BDI and SF-36 it was found that there was positive correlation between physical functioning, physical role limitation, pain, general health perception, vitality, social functioning, emotional role functioning and mental health perception (Table 4 ).
In terms of the correlation analysis carried out between seizure duration, illness duration and SF-36; there was negative correlation between social functioning and seizure duration, there was also negative correlation between illness duration, general health, and mental health (Table 4 ).
In terms of the correlation analysis carried out between BDI, EPQ, seizure duration, and illness duration we found that BDI, EPQ neuroticism and EPQ lying subscales had positive and a negative correlation with illness duration. We also found a positive correlation between BAI, EPQ neuroticism and extravert subscales (Table 5) . Only in one previous study for quality of life and personality it was discovered that neuroticism and lie scale scored high (27) . This finding was similar with our results as both patients with general tonic-clonic (GTC) style seizures and partial (also called focal) seizures (PS), scored high for neuroticism and lie scale compared to the control group.
Apart from psychiatric disorders, it is also more common to see personality disorders in patients with epilepsy compared to the general population. Within epilepsy studies using the Minnesota Multiphasic Personality
Inventory it was discovered that the rate of change in personality traits was 7-21%. The reported personality traits are antisociality, shy'ness, obsessive compulsive, schizoid, sczhiotypial and dissociality.
The incidence of antisociality within children with epilepsy once they reach adulthood is reported as 12% (3).
The percentage for personality disorders for people with partial epilepsy is 13-35%, for patients who have had surgery it is 18-42% (28) . These patients could show signs of reduced public speaking, extreme religious pursuits, viscosity (inability to end sentences, perseverative style speaking, forming sticky social relations), less sexual desire and less frequently includes excessive writing, philosophical preoccupation, anger, aggression, addiction, euphoria, guilt, lack of sense of humor, obsession, excessive moralism, paranoia and fatalism (29) . The etiologies for these changes are usually the seizures or interictal spike activity on the EEG, head trauma due to recurrent seizures, brain lesions and biological factors relating to drug use, stigma, low selfconfidence or factors such as social isolation (3).
The findings of our study also agreed with previous studies as the epilepsy patients were found to have higher levels of anxiety and depression compared to the control group.Previous studies carried out within our country showed that anxiety and depression levels within epilepsy patients were higher than control groups (30) (31) (32) . A study on mood disorders in epilepsy patients found that depression comorbidity was 43% (33) . A study looking at the relationship between psychosocial adversities and epilepsy discovered that a majority of the patients suffered from anxiety and depression. It was also found that their day-to-day life had been negatively affected due to the stigma related to the disease. In that study, understanding the seriousness of seizures by patients was considered a major reason affecting psychosocial functions (34) . In our study, there was a positive correlation between depression and personality traits such as neuroticism, lying, between anxiety and neuroticism, extraversion.
Our study has shown that as the levels of anxiety and depression increased, all other scales used to measure the quality of life were affected. Epilepsy sufferers have difficulty operating as normal at work, school or other social occasions and this reduces their quality of life. Many studies show that epilepsy patients suffer from psychosocial problems and these are mainly due to depression, anxiety, and low self-confidence (35, 36) . This causes problems in personal development, successful social interactions and autonomy recovery in young epilepsy patients (37) . With age, these problems show themselves as depression, feelings of loneliness, anxiety, and behavioral problems. These patients are less likely to work, get married and more likely to be socially isolated (38) . So we can say that epilepsy is a chronic disorder, which leads to loss of functionality and psychiatric symptoms which in turn affects the quality of life of the individual.
Recent studies have shown that epilepsy patients in remission have a better psychosocial profile and have a better quality of life compared to epilepsy patients who suffer from constant seizures (39, 40) . It was suggested that epilepsy patients whose seizures has not been controlled are most unsatisfied with social dysfunction and also that seizure frequency and severity, tonic clonic subtype, low level of education, longer disease duration are all linked to lower quality of life (39) (40) (41) (42) (43) . Similarly, our study has also discovered that seizure frequency and disease duration both have negative effects on quality of life. Furthermore, our study has shown that in patients with GTC type seizures, it is more likely to see signs of neurotic symptoms such as lying and compared to PS type and control group, these patients have a lower quality of life (42) .
The limitations in our study were that small sample size, the matching of epilepsy patients with control group only consisted of age and gender and did not consider other sociodemographic factors and that the tests/questioners were filled in by the subjects themselves. Self-reported questionnaires are more likely to carry biases.
In conclusion,according to our study and other literature, epilepsy patients have a lower quality of life compared with the control group, which is even further affected with the addition of problems such as depression and anxiety. It was seen that the patients with higher scores on the neuroticism personality traits had a lower quality of life, and that seizure frequency negatively affected social functioning and that longer duration of disease negatively affected general and mental health of the patients. Further longitudinal studies are needed with larger sample sizes to determine personality and psychiatric diagnosis, the nature of the seizures and their affects on the quality of life in patients with epilepsy.
